FILED
May 20, 2005 8:00 am

4
2005 FOR PROFIT CORPORATIQN
- ANNUAL REPORT Secretary of State
DOCUMENT # P040001 26564 04-20-2005 90325 001 ***150.00
1. Entity Name -
CHICKIE POOLS & SERVICE, INC,
Principal Ptace ol Businass Mailing Address 8 u 3 U
10610 NW 66TH €V 10610 NW 66TH CT BBUI
PARKLAND, FL 33076 PARKLAND, FL 33076
e T SR
Suile, Apl, ¥, elc. Suite, ApL. #, alc. 04132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
11’3737 43, Net Applicable
e Couniry 20 Couniry 5. Certiicate of Stows Desircd [ ?eao -Zesm:‘“ﬁ“mﬂ'
6. Name and Address of Current Aegi Agent 7. Name and Addrass of Now Registerad Agent
MCENERY, ROSA o - - 1
10810 NW BETH CT Streel Adaress {P.O. Box Number is Nol Acceplable)
PARKLAND, FL 33076
City FL I Zip Code

8. The above named entily submits this slatemnant for the purpose of changing ils registared office or registered agent, or bath, in ihe Stale of Fixida,

the obligations of ragisiesed agent.

=Y

SIGNATURE

| am lamitiar walh1. and accept

Signature, ypeQ oF Brale rord o raesIeiec ager and

kite ! nophcable

INOTE: Aagistenad ADenl Sxgrialws rée /g when spnsiabog)

DATE

~ FILENOWIN FEE IS $150.00 8. Elgclion Cungsign Financing-- =85.00- M5 00— - e w L L
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Cantribution, Added to Fees -

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D (] Detete me O Crange [ Agation
RAME MCENERY, ROSA MAME
STRECY AD0RESS | 10610 NW E6TH CT $IREET ADGRESS
CITY.ST. 2P PARKLAND, FL. 33076 ciry-s1- e
nng O Oetez une [ Crange [ Adcilion
RAME NAME
SIRELT ADORESS. STRCET ADORESS
CITr-sT- 29 oity-51-19
TR O et e [GCrange [ Adoation
HAME NAME

_ SIAEET AODRFSS, I . STHE_'_AD_CI}E )
TTY - 65 2P LY. S1- 7P - - T/ -
TILE ] Geigis TRE O crange [T acdilien |
HAME RAME :
STREET ADORESS | * STREET ADORESS
Lry-S1. 2P City-ST- 29
HLE 2 pote nne [ change [ Addition
NAME HAME
STREET ADORESS SIREET ADDAESS
CiTY-S1- 2P oY -ST- 2P
nE O pelese TRE ] Change [ Aadition
HAME HAME
STREED ADDRESS STREET ADORESS
CH-St-op ory.Si-P

I

12. 1 nercby cenity that tne intormation supplied with this filing coes not qualily far the cxemption siatad in Section 119.07(3K;

indigated on this report or supplemental reacrt is true and accurale and that my signatuse shall have tha same legal effect as il made undar oaih; that | am an officer oe director
irustee empowered 0 execule Lhis report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ol Ihe corporation of the teceive:
changed, or on an altlachnent

an adoress, w, oiher ke empowered,

SIGNATURE: <

). Florida Staiutes. I furiher ceruly that the informalion

SIGNATURE AND TYFED

‘ﬁj/ﬁsl’/ﬁs’ 954554/37/2’1

Caprme Prere o




